• Also, what variables were measured in the self-administered questionnaires? Conclusion • Page 2, line 30-37, reads "A comprehensive approach that to enhanced or reinforce health education programme on adverse health effect of smoking and SHS among school children considers multiple factors and involves all stakeholders is urgently needed to reduce the prevalence of smoking susceptibility among vulnerable sub-groups as identified from the present findings". • Instead the sentence should be "A comprehensive approach that will enhance or reinforce health education on adverse health effects of smoking and SHS among school children is needed. Additionally, including the multiple factors around smoking behavior as well as stakeholders with this approach, will help to reduce the prevalence of smoking susceptibility among vulnerable sub-groups as identified from the present findings". Limitations of the study Introduction • Page 4, line 31-35 reads "Therefore, identification of nonsmoking adolescents however has the plausibility to initiate smoking was a peer-requisite in order to reduce the smoking initiation among youths" and it appears to have grammatical error; please revise. • The definition of smoking by the researchers should be explicit because smoking cigarettes or any traditional tobacco product differs from the use of e-cigarettes.
Methodology
• The authors describe in detail their approach to the study, including the survey instrument for measuring susceptibility to smoking. However, a lot of grammatical errors and typos exist that make reading and comprehension difficult. • The study participants and data analysis section should be put under sub-headings, to make it easy for readers to understand. • Typically, the three questions by Pierce et al. have formed the basis of ascertaining or determining susceptibility to smoking. However, you utilized two questions for your study. Is there any reason for not using the three questions? May be you should acknowledge the use of the two, instead of three questions, as a limitation. Results • The tables are not properly labeled. In table 1, the "%" should be % of smokers in the study. • Add the sample size to the table heading
Discussions
The authors have done well of embedding their work in the literature. However, the section seems too long, so the authors should consider tightening and reducing the length.
REVIEWER
Catherine Best University of Stirling, UK REVIEW RETURNED 29-May-2019
GENERAL COMMENTS
Thank you for asking me to review this paper. It is very interesting and important work. The authors have given a thorough and thoughtful report of the study. I have the following comments: 1. The first sentence of the abstract 'Identification of susceptible non-smoking adolescents is an essential step to reduce smoking initiation among adolescents' suggests that it is necessary to identify these individuals in order to target interventions to them. I would have thought the most pressing need for this information is to assess the effects of ongoing policy and environmental changes on the youth susceptibility to smoking in Malaysia. That is, if youth susceptibility is falling this would indicate that policy is successful and if it's not falling then may need to look at why policies are not effective or what environmental changes may be causing this. 2. I think the results and conclusion should focus on the increase in prevalence of susceptibility from previous surveys in Malaysia. The fact that it has doubled since 2012 is a very important finding.
However, it is difficult to fully interpret this change in the absence of information on changes in smoking prevalence. As susceptibility was only assessed in non-smokers, if in the previous survey time point in 2012, 25% of youth were smoking but only 7% of nonsmokers were susceptible then at this survey 15% of youth were smokers but 14% of non-smokers were susceptible then this could still be evidence tobacco control has been effective as it would indicate that smoking initiation had been delayed. That is, some young people who in previous times would have converted to smoking while still at school had not done so but had remained susceptible. If however, smoking rates are constant over the period then the increase in susceptibility is extremely concerning. This context is necessary in order to interpret these findings. 3. In the results section of the abstract the first line states 'About 14% of never-smokers were susceptible to smoking, and the prevalence of susceptibility was significantly higher among males, ever-smokers and e-cigarette users'. You can't assess the effect of ever smoking in never smokers. Based on rest of paper this is a typo so change 4th word 'never' to 'non'. 4. The second sentence of the results section of the abstract is a repetition of the first one. 5. The strengths and limitations section it states that the sample is representative of school-going adolescents in Malaysia but on the third bullet point states that only government schools were included in the study, not private schools. How does this affect the representativeness of the sample? 6. The paper does need a thorough review for English usage. There are quite a few sentences where the meaning is unclear e.g. 'Therefore, identification of non-smoking adolescents however has the plausibility to initiate smoking was a pee-requisite in order to reduce the smoking initiation among youths. ' 7. I know space will be an issue but it would be very helpful to have more detail on the policy and environmental context in Malaysia. How much was the 'hike in prices of cigarettes' proportionally? Are there any advertising restrictions in Malaysia? Can you give any indication of the increase in e-cigarette use over the time period? The paper says 'Malaysian anti tobacco legislation which did not prohibit the advertisement of ECV without nicotine liquid (MOH 2016)' but are there any restrictions on e-cig advertising and promotion or sale to children? 8. This is probably a translation issue but the responses to the susceptibility questions are usually '"definitely not," "probably not," "probably yes" and "definitely yes." 9. The SHS questions do not seem to require a response in days but a yes/ no response. Are the questions reproduced correctly? 10. A possible interpretation of the higher rates of susceptibility in younger age groups is that those with risk factors in old age groups have already converted to regular smoking rather than that age is a risk for susceptibility per se. 11. The relationship between e-cig use and susceptibility is very interesting and the discussion of this is in the paper is very thoughtful. 12. Was there very high correlation between any of the covariates in the models? E.g., was SHS inside and outside the home highly correlated? If so, this may explain why only one is significant tin the models. 13. On page 14 the discussion of cognitive developmental theories is very interesting. However, the referencing could be more detailed. For example, it reads as though 'personal fable' is related to Piaget's theories. Provide a more exact reference that refers to personal fable and risk of smoking initiation or other risk behaviours. Ref 47 is rather general. 14. In Table 1 is sociodemographic characteristics of respondent but seems to be non-smokers only (n=11246). State this in the title. It seems that the percentage and 95% Cis are for proportion of non-susceptible young people. The table below (table 2) gives percentage and CIs for susceptible. This information is redundant in table 1-or make Table 1 the full sample and then provide comparison information on non-smokers only. 15. From the tables it looks like Chinese ethnic background is not different in terms of probability of susceptibility to any of the other ethnic backgrounds except Indian in the adjusted model (Table 3) . 16. In places, I feel the discussion is overly detailed. For example, in the discussion on the relationship between knowledge of health hazards of SHS and susceptibility, it is sufficient to acknowledge similarities and difference to other research findings. I personally do not feel there is a need to appeal to theoretical explanations e.g. health belief model. Restrict these explorations to the aspects that are relatively novel e.g. e-cigs.
VERSION 1 -AUTHOR RESPONSE
Reviewer 1 1 General comments: Malaysia has high smoking rate, particularly among men; therefore, any research to identify youth at risk of smoking initiation is laudable and adds to the literature.
In particular, this article is good in that it adds to the growing literature of smoking susceptibility among adolescents in low-and middle-income countries (LIMICs) where over 80% of the world's smokers
We define the smoking in the text as suggested, and the manuscript had been send to Processional English editing service American Journal Expert) to "enhance" the quality of the language resides and there are aggressive tobacco industry activities to market tobacco to youth. The authors cited several sources to support their argument; however, the manuscript contains several formatting and grammatical errors (including punctuations) that will need to be addressed to aid easy comprehension for readers. Also, within the manuscript, there needs to be a clear definition of smoking. All in all, this manuscript will benefit with the use of the service of a professional editor.
Specific comments:
The title is not properly worded. Based on the paper, I would suggest the below as a title: "The prevalence of smoking susceptibility among current non-smoking school-going adolescents in Malaysia-Findings from a national school-based survey."
We appreciate the view of the reviewer, and change the title to " Smoking susceptibility among non-smoking school-going adolescents in Malaysia-Findings from a national schoolbased survey in Malaysia 3 Abstract 3.1
Design:
• The factors that determine or are linked to smoking susceptibility were not mentioned in the design section. Such factors should include exposure to second-hand smoke, knowledge on the health hazards of smoking, exposure to tobacco advertisement etc. •
We appreciate the reviewer's comment. However, we reserved the factors investigated and described it in Methodology section.This is due to limit of word which can be included in the abstract section.
3.2
Also, what variables were measured in the selfadministered questionnaires?
We appreciate the reviewer's comment. However, we reserved the variables measured in the self administered questionnaire and described it in Methodology section. This is due to limit of word which can be included in the abstract section. 3.3 Conclusion • Page 2, line 30-37, reads "A comprehensive approach that to enhanced or reinforce health education programme on adverse health effect of smoking and SHS among school children considers multiple factors and involves all stakeholders is urgently needed to reduce the prevalence of smoking susceptibility among vulnerable sub-groups as identified from the present findings". • Instead the sentence should be "A comprehensive approach that will enhance or reinforce health education on adverse health effects of smoking and SHS among school children is needed. Additionally, including the multiple factors around smoking behavior as well as stakeholders with this approach, will help to reduce the prevalence of smoking susceptibility among vulnerable sub-groups as identified from the present We have changed the conclusion as suggested.
findings".
3.4
Limitation:Limitations of the study • There's a typo in page 3, line 12-15 "Anonymity of information gathered from the respondents might reduce the under ot over reporting of smoking status and susceptibility to smoking status. It should be "Anonymity of information gathered from the respondents might reduce the under or over reporting of smoking status and susceptibility to smoking status"
We apologize for the mistakes and appreciated the view of the reviewer, and corrected the limitation in the text as suggested.
4
Introduction 4.1 • Page 4, line 31-35 reads "Therefore, identification of non-smoking adolescents however has the plausibility to initiate smoking was a peer-requisite in order to reduce the smoking initiation among youths" and it appears to have grammatical error; please revise. •
We appreciate the reviewer comment, and revise the sentence as suggested.
4.2
There is a typo in Page 5 We have inserted the statement because we intend to clarify that there are two different studies been carried out,. We apologized for the mistake.
4.3
The definition of smoking by the researchers should be explicit because smoking cigarettes or any traditional tobacco product differs from the use of e-cigarettes.
Our study only focus on non-smokers only as our statement in the first Sentence in third paragraph of Methodology Section (".respondents who answered "not at all" to the item "Are you smoked during the last 30 days" were included in the analysis) which had been described in the text. 5
Methodology 5.1
• The authors describe in detail their approach to the study, including the survey instrument for measuring susceptibility to smoking. However, a lot of grammatical errors and typos exist that make reading and comprehension difficult.
We appreciated the reviewer view, and submitted the manuscript to professional English editing to "enhance" the quality of the language and corrected the grammatical error.
•
The study participants and data analysis section should be put under sub-headings, to make it easy for readers to understand.
We have divided the methodology section into several sub-section as suggested.
5.3
• Typically, the three questions by Pierce et al. have formed the basis of ascertaining or determining susceptibility to smoking. However, you utilized two questions for your study. Is there any reason for not
We acknowledgement there might be some limitation of using two items to measure susceptible, however, several literature also using the three questions? May be you should acknowledge the use of the two, instead of three questions, as a limitation.
used similar approach to measure susceptible to smoking.
However we acknowledge this "aspect in the limitation section.. We appreciate this comment and we have further edited this section as suggested.
Reviewer 2 1 Thank you for asking me to review this paper. It is very interesting and important work. The authors have given a thorough and thoughtful report of the study. I have the following comments:
1.
The first sentence of the abstract 'Identification of susceptible non-smoking adolescents is an essential step to reduce smoking initiation among adolescents' suggests that it is necessary to identify these individuals in order to target interventions to them. I would have thought the most pressing need for this information is to assess the effects of ongoing policy and environmental changes on the youth susceptibility to smoking in Malaysia. That is, if youth susceptibility is falling this would indicate that policy is successful and if it's not falling then may need to look at why policies are not effective or what environmental changes may be causing this.
We appreciate the reviewer's valuable opinion. We agree with this comment and have rewritten this sentence as suggested.
2
I think the results and conclusion should focus on the increase in prevalence of susceptibility from previous surveys in Malaysia. The fact that it has doubled since 2012 is a very important finding. However, it is difficult to fully interpret this change in the absence of information on changes in smoking prevalence. As susceptibility was only assessed in nonsmokers, if in the previous survey time point in 2012, 25% of youth were smoking but only 7% of nonsmokers were susceptible then at this survey 15% of youth were smokers but 14% of nonsmokers were susceptible then this could still be evidence tobacco control has been effective as it would indicate that smoking initiation had been delayed. That is, some young people who in previous times would have converted to smoking while still at school had not
We appreciated the valuable comment from the reviewer, and have incorporated the following discussion in the text as suggested by the reviewer.
"This finding is unexpected and worrying given that the prevalence of current smoking among adolescents nationwide has not decreased significantly after four years. This indicates that the tobacco control measures that have been implemented by the Ministry of Health should be intensified to address the problem of susceptible to smoking among the adolescents" done so but had remained susceptible. If however, smoking rates are constant over the period then the increase in susceptibility is extremely concerning. This context is necessary in order to interpret these findings.
3
In the results section of the abstract the first line states 'About 14% of never-smokers were susceptible to smoking, and the prevalence of susceptibility was significantly higher among males, ever-smokers and ecigarette users'. You can't assess the effect of ever smoking in never smokers. Based on rest of paper this is a typo so change 4th word 'never' to 'non'.
We have changed "never smoker" to "non smoker" as suggested.
4
The second sentence of the results section of the abstract is a repetition of the first one.
We have rectified the sentence as suggested.
5
The strengths and limitations section it states that the sample is representative of school-going adolescents in Malaysia but on the third bullet point states that only government schools were included in the study, not private schools. How does this affect the representativeness of the sample?
We appreciate the reviewer's comments, the statement for strength of the study has been changed to "The findings enables generalization to the school-going adolescents in government schools in Malaysia, which is attended by most Malaysian adolescents" 6 The paper does need a thorough review for English usage. There are quite a few sentences where the meaning is unclear e.g. 'Therefore, identification of nonsmoking adolescents however has the plausibility to initiate smoking was a pee-requisite in order to reduce the smoking initiation among youths. '
7
I know space will be an issue but it would be very helpful to have more detail on the policy and environmental context in Malaysia. How much was the 'hike in prices of cigarettes' proportionally? Are there any advertising restrictions in Malaysia? Can you give any indication of the increase in e-cigarette use over the time period? The paper says 'Malaysian anti tobacco legislation which did not prohibit the advertisement of ECV without nicotine liquid (MOH 2016)' but are there any restrictions on e-cig advertising and promotion or sale to children?
We included more detail description of proportion of price hike cigarettes' and advertising restrictions of cigarette in Malaysia in the text. However, we don't have the data on the increase of e-cigarette use over the time period ( this is a first time e-cigarette usage was measured among the adolescents in Malaysia). We also included in the text that "no restrictions on e-cig advertising and promotion or sale to children for the time being". 8 This is probably a translation issue but the responses to the susceptibility questions are usually '"definitely not," "probably not," "probably yes" and "definitely yes."
We appreciated the view of the reviewer, and change the response to the susceptible questions as suggested.
9
The SHS questions do not seem to require a response in days but a yes/ no response. Are the questions reproduced correctly?
We adopted the item and definition from the GYTS core questionnaire. Where defined exposure to SHS as " at least once in the last 7 days" 10 A possible interpretation of the higher rates of susceptibility in younger age groups is that those with risk factors in old age groups have already converted to regular smoking rather than that age is a risk for susceptibility per se.
We thanks he reviewer for the valuable suggestion, and incorporated the suggestion in the text.
11
The relationship between e-cig use and susceptibility is very interesting and the discussion of this is in the paper is very thoughtful.
We thanks the reviewer for the compliment.
12
Was there very high correlation between any of the covariates in the models? E.g., was SHS inside and outside the home highly correlated? If so, this may explain why only one is significant tin the models.
We re-run and analysis, and found that the correlation between SHS inside and outside the house was 0.32, therefore, we maintained both variable and the discussion on both variables in the text. 13
On page 14 the discussion of cognitive developmental theories is very interesting. However, the referencing could be more detailed. For example, it reads as though 'personal fable' is related to Piaget's theories. Provide a more exact reference that refers to personal fable and risk of smoking initiation or other risk behaviours. Ref 47 is rather general.
We have replaced the Ref 47 with the study by Maseiro et al 2015, on the influence of personal fable and smoking among adolescents, We thanks the reviewer for the valuable comment.
14 In Table 1 is sociodemographic characteristics of respondent but seems to be non-smokers only (n=11246). State this in the title. It seems that the percentage and 95% Cis are for proportion of nonsusceptible young people. The table below (table  2) gives percentage and CIs for susceptible. This information is redundant in table 1-or make Table 1 the full sample and then provide comparison information on non-smokers only.
We changed the content of Table 1 as suggested.
15
From the tables it looks like Chinese ethnic background is not different in terms of probability of susceptibility to any of the other ethnic backgrounds except Indian in the adjusted model (Table 3) .
We acknowledge the view of the reviewer. We re-run the analysis and effect modification, and did not find any "discrepancy" with the "original analysis" Therefore we maintain the results that we obtained, 16
In places, I feel the discussion is overly detailed. For example, in the discussion on the relationship between knowledge of health hazards of SHS and susceptibility, it is sufficient to acknowledge similarities and difference to other research findings. I personally do not feel there is a need to appeal to theoretical explanations e.g. health belief model. Restrict these explorations to the aspects that are relatively novel e.g. e-cigs.
We appreciate this comment and we have further edited this section as suggested.
